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Statement as of June 30, 2009 of the Blue Care Network of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt enns | erensennens 178,243 447 | ..o | e 178,243 447 | ............. 184,785,366
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SIOCKS. ...vuvrrearesresrissesesnesssesessssessesssssssssessssssssessessssssessessassssssessessenssnssessensanss | sessessassnsans 8,401,558 | ..o | ceeereineininns 8,401,558 | ..coovvrerrnne 3,474,818
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(44,627,133)), cash equivalents ($.......... 0)
and short-term investments ($.....585,605,924).............coceruerrerueeeerienieseesiesseesseeesiesssessseenes | eveeeseeneens 540,978,791 | .eveveeeeeeeeeeeeeeeeens | e 540,978,791 | ............. 533,382,139
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. OtherinVeSted @SSES........cuurieriiriiiriiiieieiiee e | fesiesiansens 75,392,150 | ..o | e 75,392,150 | ..oovvvirnnee 72,830,243
8. ReCEIVADIES fOr SEOUMTIES.........veeeeeeeee ettt ettt ettt ettt et e et s s s enenen s en s s s s s nenennaenes | eereresesesesens 1,030,460 | ..o | e 1,030,460 | ... 4,686,079
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).....cvcuicrcvciiisiecee e | senereans 804,046,406 | .......cooeverreririririnnns (1 I 804,046,406 | ............. 799,158,645
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieeiciisieieieesesiesieiens [ e sssens | cressesesssssssessssssessessnsens | sresssssessessssessessessssenes {0 T
12.  Investment income due and @CCTUB............couriiiiiriniirsee e | ceeriesienes 11,156,412 | oo | v 11,156,412 | oo 9,919,840
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............cccoceveves | covverriinnnns 18,508,918 | ..ooovvererrnn 226,941 | .o 18,281,977 | woveverne 12,642,689
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS..............ooiiiiiiiii i | ceessssssneees 1,101,924 | oo | v 1,101,924 | .o
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUrEd PIANS............ccccvveveiriieiiice e | evevessesesssnaenns 85,004 [ ..o | s 85,004 | .o 85,004
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s 0 [
16.2 Net deferred tax @SSEL.........c.iiiiiiii s | e | s | s LU
17, Guaranty funds receivable OF 0N AEPOSIL............cceveviirieeirieeee et sessesesssees | erssssessssssessessssessesessenes | sersesssessssssssesssssssessnssnss | sessessessssnsssssssessnsensesd | cevesesisssssesssssseseesessenes
18. Electronic data processing equipment and SOftWare.............ccceeveeriereeiieeeee e | eveeieaesnins 12,513,483 | oo 11,104,819 | .................1,408,664 | ................. 2,064,223
19.  Furniture and equipment, including health care delivery assets ($.....368,586)..........cccevrvevrerens | orvrrererrninns 2,620,490 | ...ocoovivrnne 2,251,904 | ...ceveiee00 368,586 | oo 597,528
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates............cc.oceevveeevieeieieeieecee e | e 12,921,631 | oo 26,235 | oo 12,895,396 | ....coovvevnnee 7,112,366
22. Health care ($.....10,347,191) and other amounts reCEIVADIE.............cvveveereererererereseerssseeneenes | evevesesinins 11,543,213 | oo 1,196,022 | ............... 10,347,191 | oo 9,482,328
23.  Aggregate write-ins for other than invested @SSets............cceivvierciereieceeee s | cvveiesereninns 2835474 | ..o 2835474 | oo (U 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26.  Total (LINES 24 AN 25)......cccuiieiieiiseieiese ettt
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301, Prepaid BXPENSES. .....cvevuiveviiirereiereiss ettt es et be s s s st sesesss b s sse bt s st b sasbesesssesanans | sresessesesnnens 2,827,397 | v 2,827,397 | oo 0 [
2302. Other Accounts RECEIVADIE.............cccuuiiiiiiiii s | sessssnssnssenssnees 8,077 | oo 8,077 | oo LU
2303, eS| Heeeet et s e | sestenes ettt | seeess e (U
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....

Q02




Statement as of June 30, 2009 of the Blue Care Network of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....2,116,629 reinsurance ceded)............cocovererrrerrerereerseereeensinseens | eoveesesesensens 285,989,496 |.......ccocvvneee. 7,386,915 | ..cocvevnne 293,376,411 | ..o 285,572,911
2. Accrued medical incentive pool and bonuS @MOUNTS............ccccueiurreieiesisiesssenenes | vveesesesiennns 36,728,746 | ..o | cererisinnienis 36,728,746 | ....ccovvrvnne 45,355,558
3. Unpaid claims adjustment EXPENSES..........ccvvireueiireiiiieieiees e 006,639,800 [ ..o 6,639,800 | ...coocvirirrnnnad 6,279,210
4. Aggregate health POlICY FESEIVES.........cueuiiiieieieiesee et ssesssns | eresessessesssnns 3,734,573 | oo | v 3,734,573 | .o 3,481,492
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance.... 29,924,912 | ..o | e 29,924,912 | ..ooevirne 28,353,493
9. General eXpenses dUE OF ACCIUEM............ceiviveievereiieieieisiie e essesse s sssssssenes | essessesessnsnns 29,786,875 | ..ooovevveereeieieiiiesseieiens | cenvvsseresinienns 29,786,875 | ....ccccvvvernnn 35,037,296
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [0
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYabIE...........c.coeviivevririreiieisiieie e ssssses | eresssessesesesens 1,438,947 | oo | e 1,438,947 | oo 880,881
12.  Amounts withheld or retained for the account of Others...........ccvevvvceveieiieceieceeeeeeees | e 786,768 | ..veeeeveeeeeeereeereereerenns | eereveeinessieeienne 786,768 | ...ccvvverrernne. 912,136
13.  Remittances and items N0t @lOCALE...............cvureirrririiieriererereeerersssssinens | ceersenssssssensssessenen @] | werresiesesessiseesssesseessees | e 21 | e 348
14.
15. 22,610,952 | .....ovvvrvneenn 18,830,716
16, PaYable fOr SECUIHIES........cviveiecictiieic ettt sse s | sesessessessessssessessssessessesnss | sessessessessssessessssassessessnsens | esessstessessssensesesssensns (V1 9,658,328
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULOTIZEA FBINSUIEIS).......cveveveeieeiiesieeierseresesieas | corevesssiesesessessesssssssasses | eveesssssssesisssssesssessessesanes
18.  Reinsurance in UNAUthOZEA COMPANIES.........c..cveuirrireiiisiierieisesesie st ssesssssssens | sessssassessessssessessssessessesenss | sessessessessssessesssssssesessssens | sessessssessessssessessessssassens [0 U
19.  Net adjustments in assets and liabilities due to foreign EXChANGE FatES.........cvririrrereins | orvirrirrieieenrisisensineeies | sevrseeseessressseesessessssssesees | sessessssssssssssnssssssssesens [0 U
20. Liability for amounts held under uninSured plans.............ceeviueieieinisieeissiesesiessessenns | revsesessesessennns 1,766,596 | ..o | eevenrenersinnnns 1,766,596 | ....covvvrrriernnn. 276,308
21.  Aggregate write-ins for other liabilities (including $.....944,353 current)..........ccc.coevrmeeereres [ corsniessienniens 69,753,778 | .o [V 69,753,778 | ..o 69,684,123
22. Total liabilities (LINES 110 21)......cvuurrirriirireiicriseesiseseseesiesessse e sesesssenssesssenes | eesssesssnnd 489,161,464 |....ccovvvvernes 7,386,915 | oo 496,548,379 | ...ovvvvvennns 504,322,800
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccvvurererreenrreinncreecnsseesseesessesees | creeneeeens ) .0 ORI IR XXXt e (O 0
24, CommON CaPItAl STOCK........civiiieririeiscieie e bennens | ersesnrenes ) .0 O IR )., 0, O RN 10,000 | .oovvverereeirennes 10,000
25.  Preferred Capital SLOCK...... ..ottt nes | crenteneeens ) .0 R IR XXXveiveririsies [t | eevesssse s
26. Gross paid in and contributed SUMPIUS..........ceeiueieieiirieeseese s ssessssesseeens | evsesssenes ) .0 O IR )., 0, O T 15,643,045 | ......ccocvnee. 15,643,045
27, SUMPIUS NOLES......ceoreereaieceeee sttt ettt ss st sssssentnen | crestssneens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........creurereererureeseeeeeeeeiseeeseeseeeseesessssssessseseesesssssessssesssssnnes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) ISP ISR ) 0.9 ORI IR XXX treieireinies [ | sevesssssesss s sesse s snes
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FSSUURSTTRRTEN (RN D00, SO [T XXXovoeveirsiees [ eersiesensieeeesesiesesenies | eerevessssissssaessssssesessessnes
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceererrerrererieieieieseniens | everreinns ) 0.9 ORI IR D00 SO R 363,143,181 | ..covvees 336,739,823
32. Total liabilities, capital and surplus (LIne€s 22 and 31)........ccccevevverrverievrcrerieseieeesieseen | eveerenvnes ), 9.0 GRS IO XXX oo | e 859,691,560 |....cccevnee. 841,062,623
DETAILS OF WRITE-INS
2101. Accrued Post Retirement BENEfifs...........cccviurinriiriiniiniiniininiseiesiesisessssissinnes. | e 53,449,817 | ..o | s 53,449,817 | ..oocovvrris 51,816,217
2102, ACCIUEH PENSION........vouuvermeernecseeeseesssessseesssesssessssesssssssssssssssssssessssssssssssssssssnsssssnsssns. | sevssssesssssssnns T L N DO 14,742,946 | ....ovvvoeenn. 14,862,910
2103. Employee Health Insurance accrued payable 933,791 | oo | oo 933,791 | oo 2,230,781
2198. Summary of remaining write-ins for Line 21 from overflow Page...........cocveeerenrenrenernens | cormerneeneeeennennes 627,224 | ... [0 627,224 | ..o 774,215
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......ccceuireiriencreinrinisereisiressseees | cevvessenesserenas 69,753,778 | ... (O 69,753,778 | ..ot 69,684,123
2807, oottt eS| ££seeeR e st e et ee | Se£seenE st s st et eneta | sestseeesenes et ns st st | nrestaeess sttt enen
2302, oSSRkt | Hhse R Rt | Sebeeer e Rttt | eesbeees sttt | seertee st
2303, et E SRR R | £8seeeR e R R Rt R e | He£seenE st s st et ennta | sesteeet et et st eest st | nrestaeess ettt
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoveevevevveneniiens [evvrerreireee XXX | e ) 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @bOVE)......cceverrererernrenriseisessnessesessnnes | seessnesseseens D00, SO I 20,0, S RN (V1 0
2807, oot | HhseeR et R s | Sebee st Rttt | eesbeenes ettt | seeriee st
2802, oottt E R E et | £EseeeR e Rt R R | £efseesE Rt een et ernti | sesteest et et st eest st | srestaess ettt
2803, <o | Hhste R R bRt | Sebeee sttt | sesteens ettt | seerteees st
2898. Summary of remaining write-ins for Line 28 from overflow page..........coovevevveereeneeneneens | cerneeneneee XXX i [ e XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE).......oerrrerresireriarirsisrsnissessssnnes | sersssesneseens 0.0, SO I XXX overerernnns | cerrereesseensessesnnseseesneenns (1 0
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouieircirncriciriecsie ettt | cressesinas XXX ievorerernnnenss | onerenssnessnenns 3,214,722 |..... 000003,357,570 | 6,700,008
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) 0.0 GO N 1,111,315458 | ............ 1,060,266,091 2,138,055,960
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas D, 9.0 GO IR (253,081) | .vvcverrrrerreinnns 555,192 | .ovvvrerreiennn 2,235,696
4. Fee-for-service (net of §.....3,263,101 medical EXPENSES).........c.c.ocvveecrrerreerreeriiesiresisesisessseeses | erveenens ) 0.0 O ISR (1,165,946) | ....ocvvvverrrienn (656,040) | .....coovvrvnene (3,374,019)
B, RISK TBVENUE. ......veuevirecierieeei ittt renes | soenesnes )99, SRS IR 2,226,609 | ..oovorerrirenn 2,193,648 | ...oovvvrrirenn: 4,405,890
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e XXX oevviveinreines | v 38,226 | oo 61,953 | oo 127,857
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRR IR 1,112,161,266 | ............ 1,062,420,844 | ............ 2,141,451,384
Hospital and Medical:
9. Hospital/medical DENETILS...........cvvvrreeeeriririerrerereris e essssenes | seessssssenssneed 6,114,278 | .....cccc...un 692,802,003 | .........c.... 649,068,879 | ............ 1,295,118,998
10, Other ProfeSSIONal SEIVICES........cveiiuiiriieiriiisrieie et ssessssntenses | sesessessesssssssesses 249,370 | voovvrerrene 26,601,302 | oooovvrrrinne 24,002,034 | ...cccvvrren 50,758,271
11, OULSIAE FEFBITAIS......oooverircreicerese s essssnsins | oesssesssenees 34,008,990 | ...coovvrernne 34,008,990 | ...coovvvrnnenn 32,154,877 | oo 63,209,644
12, Emergency room and OUE-0f-8r8a.............ccceeiereiiiereiieessese et sss s sssssesesssess | svesessesessssesssnns 992,393 | ..o 62,368,800 | .....cccoevnee. 65,257,773 | ..ocevvvnee. 128,464,888
13, PrESCrIPHON GrUGS......euuvereerireieriii s esesssesss st sesssssesssssssessssessssesssses | sossssnesssssssssessssnssssensssnens | sonessesssnnes 152,428,496 | ............... 142,882,644 | ............... 285,676,680
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e [0 I 836,193 | ..cooevierne. 1,191,031 | oo 2,621,110
15.  Incentive pool, withhold adjustments and bonNUS @MOUNLS............ccevvvieverieieiicieecieriiees | v | erererssissesinns 30,717,575 | .o, 26,137,850 | .......co.ce.... 34,751,955
16, SUDLOtAl (LINES 90 15)....uuevuerirrrireieeriereieeseesieses s sess s sssensssnens | ossssnessssnness 41,365,031 | ..covvvoenn. 999,763,359 | ....ccvvvnven. 940,695,088 | ............ 1,860,601,546
Less:

17, Net rEINSUTANCE TECOVEIIES.........cviveiireeeiiieierisesesssse st ssse st ses s s ssebessssssessssesessssesesns | srsssesessssessssssesessssessssnsess | sressssssassnsesens 9,221,455 | .o 7446599 | ..., 12,820,548
18.  Total hospital and medical (LINES 16 MINUS 17)........vveureerreerreereeerneerneessseessesssesssssssssessss | soveeseessneees 41,365,031 | .oovveenn. 990,541,904 | .......conv.... 933,248,489 | ............ 1,847,780,998
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....26,443,674 cost containment EXPENSES............ | cweveeeereerereerereerereeneiess | ceveeesenseneens 38,446,799 | ....ccveenne. 40,192,782 | ..o 76,492,030
21, General adminiStratiVe BXPENSES.........ccevevivereeicieeeeisese ettt s sssss s s ssssessesas | sevsessssessesssssssssessssssesees | seesissessesnsan 82,352,283 | ....cccoovvne. 82,732,732 | ..covrernne. 164,185,796
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr ife ONIY)........ .o ssessssens | sesesssssssssssssssnsssssssssnsanes | esssssessenssnssssssssenssnssesses | sessmssssssssessanssnssessansansnes | onssessasssnssessassanssessessaneas
23. Total underwriting deductions (Lines 18 through 22).............cc.cueuvierieieirireeeieeee s | ovessiessisnnas 41,365,031 | ............ 1,111,340,986 | ............ 1,056,174,003 | ............ 2,088,458,824
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)........c.vvurrerermrmreerreeermeresresnessseeessensnnes | sseessees KKK ureresssressaneess | cereseesnsessssseeans 820,280 | ...ovvereriennn 6,246,841 | ....ccoovns 52,992,560
25, Netinvestment iNCOME BAMNEG.........c.crwerrrerrereiieeieeeseeeseessseeesseees s sessssessessssesssseess | eeseessssssssssssessssnssssnsessns | cesmeessssesnnes 17,285,302 | ..oovvvrenne. 16,433,417 32,599,963
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t [ | srersessnsneene 2,063,846 | ...ooovrrrriininns 592,121 | oo 182,153
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [V I 19,349,148 | .o 17,025,538 | ...ocoovvrnennes 32,782,116
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

$.....30,829) (amount charged Off $.....553,626)].......ccveruureeermrreesmereeseeeesssessssesssssesssssneees | eessssessssmessssssssssmssssnnns | soseesssnsessssneees (522,797) | cvvverererreercnenne (18,410) | .oovevrerercrrnnes (111,376)
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees [0 [V [AS10) | 118,350
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererirerineeesneesiesessesisessssessssesesessssenes | sesnsesenns XXX voeevirerinees | v 19,646,631 | ....ccvvverenne. 23,251,319 | oo 85,781,650
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes D0 T [T 100,000 |....cccvevernnenen 92,500 | .covovereiirn 191,383
32. Netincome (10ss) (LINES 30 MINUS 31)........cccirerrrmicriririirerereerieeeeseniseessseneseesssesesesnesees | seeeeneeees ), 9.9 T I 19,546,631 | ....ccooveveene. 23,158,819 | ..covvvernn. 85,590,267

0601

0602

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........c.cveuirerrerireririnrisnissiensenssssiens | sersseesacs XXX | v 38,226 | ..o 61,953 | .o 127,857
07071, bbb | serineni XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, oot | serieni XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, oot | serineni XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
1401, Other MediCal EXPENSE..........vimieiereiierireiieciesiresinne e ssse st sesestestsestsestsesssesssenes | sesesessnessessessessesseseess | sereneresesseseenens 495,501 | oo 782,844 | ..o 1,722,969
1402. Occupancy, Depreciation and AMOTtZALON. ............cururiierreririerireireeecseeseesseseesseeseiseesesses | seteeessesesssessssseesessessssesens | ssessssssssessassnes 340,692 | ..o 408,187 | ..o 898,141

TA03. st | Hetb e bbb ens | sebneb bbbttt | sbeeste ettt | ent ettt
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)........ccuuiveireirinerinniminsrissiissrissrinnies | coresereensessssessesssesees 0 [ 836,193 | ..o 1,191,031 | oo 2,621,110
29071, REGUIBLOTY FEE......o.ceieivieictct ettt st ssesnts | sresestessesssessesssssssssessesss | sressessessssessessssessessnssssesss | ossessesssssssessesinsas (V2110 | (2,650)
2002, OtNEI TEVENMUE..........vuvvcecvevceeeetee ettt sttt ses sttt sss st ss s st essstessssssasessstesessnsesssassasas | sesissesssessesessssesssassstessnses | nesesesessessssssssesessesessnnsass | stesessesssessesesssessssssesesenss | seees ....121,000
2003, et b st nent s | eees et en st nentens | senestese sttt eentens | sreets ettt nes | sresteees et
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN 29 @DOVE)........couuererererierresersssrsisssessenesssesss | oneesssnsssssesssssssssesensd 0 | oo O (2,650) | ...oceevrnnnirens 118,350
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

............... 336,739,823

................. 19,546,631

............... 244,109,720

................. 23,158,819

............... 244,109,720

................. 85,590,267

................. 26,403,358

............... 363,143,181

................. 25,879,705

............... 269,989,425

92,630,103

............... 336,739,823

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums cOlleCted Net Of FBINSUTANCE. ..........c.evivcieeece ettt st b st sassaessessssessesans | essssssessesnsas 1,108,078,751 | .oveverierne 2,124,239,714
2. NEUINVESIMENT INCOME......ceuieieeieieeieei ettt bbb b bbbt nbns | ebsessestssessestesens 15,792,665 | ..covvreereeeireenas 30,965,768
3. Miscellaneous income 1,098,889 1,159,728
4. Total (LINES 1 HhTOUGN 3).....iueiieiiiiieii ettt sttt | sebsesssansiensies 1,124,970,305 | ..ovvovvirereneee 2,156,365,210
5. Benefit and 10SS related PAYMENLS.........ccvcviviecieciceseese ettt bbbt sa sttt r e sanes | sresteseesessnaenans 992,467,140 | ..cvvvvernene 1,871,052,650
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate write-ins for dEAUCHONS............ccovriierinriniinrnie st sssssssenes | cesessnssssssssessns 124,651,767 | oo 246,754,981
8. Dividends Paid t0 POICYNOIAETS..........c.iuiieeiiiiieie ettt s bbbt s bbb bbb s s st s nts | sebastessesstessessesensessessnssnsensense | ebsesssbessessesesan s e st en s bnee
9.  Federal and foreign income taxes paid (recovered) net of $ 100,000 191,383
10.  Total (Lines 5 through 9).........cocevvvvnrivnrrinriinnnenn. .1,117,218,907 ..2,117,999,014
11, Net cash from operations (Line 4 MINUS LINE 10).........ccouiiuriiiiieieiieicieie ettt bbb snsnees 7,751,398 38,366,196
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....eoiiiet ettt bbbttt | eetses et 76,583,451 | oo 64,981,799
12,2 SHOCKS. ... vveveeiisieeieee ettt eSSttt ennne | ehbiestestnst st seentes 103,524 | oo 1,217,466
12,3 MOMGAGE I0ANS........covieieeiicee ettt ettt bbb s bbb bbb a bbb st bbb bbb bbb bRt et s bt bann
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........c.orriririnriereeee e eesieeees | ceeesseeesseessessssseean 613,932 | oo (59,716)
12.7  MISCEIIANEOUS PIOCEES........cocviiecviicicteiiieee ettt ettt bbbt b a bbb st b s s b s sssebebssebes e snsebesnsssessnnes | bebessssesesssetensnsenas 3,655,619 | oo 9,658,328
12.8  Total investment proceeds (LINES 12.1 10 12.7) ...ttt s sss st bbb saenns | sessssessesssssesaens 80,956,526 | .....ccvvverrernran. 75,797,877
13.  Cost of investments acquired (long-term only):
131 BONAS ...ttt s s f SRR AR A R E R E AR 68,268,941 104,658,117
13.2 147,276 153,441
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MiSCEllANEOUS APPIICALIONS..........cviviveiiicieiicte ettt bbb b b st s bbb st s s s ese b s snsesansntenns | sebessnssssssssesensnsenan 9,658,328 | ....cooerirens 4,686,079
13.7 Total investments acquired (LINES 13.110 13.6).....cccuiviiiiieieiieieieie sttt be st ssnsessensnns | sressssessessesssassans 78,074,545 | ..oooveveen 109,497,637
14.  Netincrease (decrease) in contract loans and premium notes
15, Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE T4).......c.ouruiriniiriineeieineise et esiees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .......... ittt ettt ssessenes | Sressestessanssessessentnesessensensnsses | fresseesastssssssestensasssessessantaneans
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5  DIVIAENAS 10 STOCKNOITELS.........ouiviivairciiieieiii sttt | Hreesenb st b e s bbbt enies | esiessent bbb
16.6 Other cash provided (applied)... ..(3,036,726) 12,734,331
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.cccceeveerennee. (3,036,726 | ... 12,734,331
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 pluS LiNE 17).......covureerrureeneermerneeneinenens | cevreereeineeseensesneens 7,596,652 | ..cocvvverrerernnn 17,400,767
19. Cash, cash equivalents and short-term investments:
19.1 BEYINNING OF YEAI........vucveiiie ittt sttt bbbttt s bbb s st s st s s s bnsenas | snsssessesssnsenes 533,382,139 | oo 515,981,372
19.2 End of period (LiNe 18 PIUS LINE 19.1)........uuiuuiuriiriieieiieiiieiieiieiieeieti ettt sssssnins | anisssssssssessseneeas 540,978,791 | ..ooovoirrrne 533,382,139

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

............................................................................................................................................................................................................................................ ——
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Statement as of June 30, 2009 of the Blue Care Network of MiChigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOT YEAI. ..o reseesssneniaes | cosseesssesssnsssaenes 554,666 | ...ovvrrerrrirrriienens KT O 498,446 |....vvreerririnnne 8,836 | ..uvveuerrirrrrierinnriereienins [ e | s 20,244 | .o 25,403 | ooooeriecen s | s
2. FIrSt QUAMEN ... sniessiens | neesiesss s 538,941 |.overrrreerienens 1,569 | oo 479,673 | vvverecrieirieninns 8,599 | vt [ e | s 19,573 | v 29,527 | oot | e
3. 8CON QUAMET.........cvereeriirrierieriesieeie e | creeriesieneesseneees 530,418 | ..o 1,457 | 470,545 | ..o 8,555 | .oueiueiiireireireireireinees [ et | e 19,611 | 30,250 [ cevvucernenereeeienneenreennnes | ettt
4. Third QUAME......cooeviecieierceeere e | eerteseseiensess s 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year

PRYSICIAN. ..ot | vt 2,052,810
NON-PRYSICIAN. ..o | e 348,584
Tl et | et 2,401,394
Hospital Patient Days INCUITEd.........ccorvrreirnirsreisnnes | orisriensissesnenssenes 76,614
Number of Inpatient AdMISSIONS........cceiieiiiiiiiieiniiiens | o 20,347
Health Premiums Wrtten (@)..........cocovvevrinreeeriesiieeeies [ 1,120,091,079
Life Premiums DIFECt..........ovueirieireiereisrneiciesissineneies | cevsesissisesesiesineseeesinnian 0
Property/Casualty Premiums WHHEN. ..........cccoviveieieiiens [ e 0
Health Premiums Earned.............ccccoeeeevieeiiceiecceeenes | e 1,119,837,998
Property/Casualty Premiums Eamed............ccovrunerneinees | v 0
Amount Paid for Provision of Health Care Services............ | cccoovvrvennne. 1,004,193,927
Amount Incurred for Provision of Health Care Services...... | .....cccc........ 999,763,359

...................... 5,825,434

...................... 5,825,434

.................. 796,242,466

.................. 792,563,734

.................... 18,199,747

.................... 17,796,322

.................... 31,964,312

.................... 32,270,204

.................. 151,949,677

.................. 151,295,374

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....173,890,090.
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Statement as of June 30, 2009 of the Blue Care Network of MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred...........ocovrererrerrsrsrerresreresrsessessesneenes [ oo ssesseenees 23643127 | oo 3644509 [ ..o Oy A R 147,856 [ oo 27,761,873
0499999. SUBLOLAS.......ccvvereierseicrer e [.. 23,643,127 | . 3,644,509 [ ... 270,997 | .. ...21,761,873
0599999. Unreported Claims aNd OthEr CIAIM RESEIVES.............c.cuiuiiuereiiitetietetetisssssesssssssesesssssesseses  etsssssessessssassessesssssssessssssssssesssssssassessns  s4stessessssossessesssssssessessssassesssssssessessssass  sbessessssssssesssssssessessssastassessssessesssssnsass son 261,046,370
0699999, TOLAl AMOUNES WINREIG. ... vttt ettt sttt s b s st etk se st ss s st ens s es s st ansess  fstsessessostonssessessoessesseesentsee s sensanssessess | o48eesosssessessanssessessessanssessessentoesesestansse  44essstossnssessastanssessessensaessestensaessessastans | 408sessestosssnssessessonssessessestesesessenssesseese  44antaessessostonssesastanssessesbentanssesentantnses | 4iestossasssessonsansssssansansssssanes 6,684,797
0799999. Total ClAIMS UNPAIG.........cciiueireieitiiiieieestecteetesescteeteesessesteessessessssssessessesssss st enssnssessessestsesses | eetssssessesssssssssessassssssessessassessesssstanssnsss  ssestessssssessossnsssssessastanssessentansessensntns sees 295,493,040
0899999. Accrued Medical INCENtIVE POOI @M BONUS AMOUNES..........cccvcuiiiiiieiiiceetieietesssetessesstsisstetess sebsssesesssesessssesessssssessssssessssssesassssessssns  ssssesessssssessssssessssssesssesessssssesassetesassnses  S4ebessssesssssessssssesessssesassssetessssesesassebess | S4assesesassesesassesesssstesessesesesesebessesesessese  A0sebessssnssssetesssesesassetesssesesssesebensetess | Sssesesssetesssesesssssesnsesans 36,728,746
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Statement as of June 30, 2009 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICAL)..........ceuereriirieiriieiee ettt b e ssebsees | sebsstessessessnsensessnsnen 201,006,348 |...ccocvvvrerrrrrirannns 552,786,977 | .ovevvvererrerrirereirenn 26,565,231 [ .ovvrveerreieirrieninne 213,193,304 | ..o 227,571,579 | .o 230,752,260
2. MEdICAre SUPPIBIMENL........c.evieiieiiiisiie ettt bbb s bbb s bbb bbb st b st s st s s snne | stebsesntessesssbensesaessnaaen 3,368,401 | oo 14,831,346 | ..cvevieeeeen 630,807 |.covverreerieeieeiee 3,398,408 | .....ocoererireiereres 3,999,208 |....cocviririeieiereiieas 4,432,640
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal Employees Health BENEFItS PIAN...........ccccieiiiiieieiesieecss ettt bsnses | ensesssssssessesssssssessessnsas 5,776,369 |..ocvvvvrvrrereirriernns 24,272,365 |..oovveieireieieieiieisiiennns 924,745 | ..o 8,466,820 | ......cooovrerrrreierernnnn 6,701,114 | oo 8,629,875
6. TIIE XV = MEBAICAIE. .......ocvvcveivieeictiieie ettt bbb bbbt bbb s bbb e bt aess s b estes s bt | sbsssstessesassensesessansaen 27,811,103 | .o, 122,844,915 | ..o TTA1,748 |, 32,455,348 | ..o 35,552,851 | ..ovevirvirereiereieins 41,758,136
T. THIE XIX = MEBAICAIT. ... ..cvoveeiececeeceesctete ettt ettt st e e st s b b s s ss st stes st essesssbnsessessnsssassess | ebsesessesssssssssssssessssassassessssassessnsans | sbsesossassesssssssessesestessassssesssssassnssns | sosssssessssssessessssesssssesssssstassesnsns | stestessessssosssssesssssstessessssessesesssans | seesssssesssssssessesssessesessssassessnsand 0 [ oo
B ONBINEAIN. ...t s Rttt s et st n st antens | etietentesset et et ettt en st et entesntans | ersstersesetantenset et st ant et 12,297 | oot ssisseseessnnns | crssiesisssssessasesssssssensessssensessennsens | srsnsessessssssensessstansessesssensansesaed 0 |
9. Health SUDIOAl (LINES 110 8).....ucvuivieiieicicteie ettt bt st b e s bsnsns | devsesssssssssssssssnsenaas 237,962,221 | ..o T14,747894 | ..o, 35,862,531 | .oviveieieeian 257,513,880 | ..cooovvererre, 273,824,752 | oo 285,572,911
10, HEAIthCAre rECEIVADIES (B)........cuevicveceieieciee ettt sttt et s s b s ss e s ssessesntns | absessssessssassssssssessssnean 2,999,453 | ..oeivieeeeee T,340,887 | oot | vt eaens | eresseter et enees 2,999,453 | ...coviieeee 9,652,055
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12.  Medical incentive pools and DONUS @MOUNES............ciuiueireiciiieieicie sttt sttt sns | stsessstessesstsssensessnsns 38,477,062 | ..o 867,324 | oo 10,537,192 | oo 26,191,554 | .o 49,014,254 | ..o, 45,355,558
13, TOAIS .ttt ettt ettt bt bt ettt ettt s bt At s Rt et bs ettt b ekt s bttt nt bt et ense s bntessensenntentes | drebistntentesntentessesas 273,439,830 | .ovoririieen 708,273,331 | oo 46,399,723 | .ooooieieea 283,705,434 | ..o 319,839,553 | ..o 321,276,414
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2009 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Blue Care Network of Michigan (BCN) are presented on the basis of accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company. The
National Association of Insurance Commissioner’s (NAIC) Accounting Practices and Procedures Manual,
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by OFIR. OFIR has
adopted certain prescribed accounting practices that differ from those found in NAIC SAP. As of June 30,
2009, BCN had no prescribed or permitted practices.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan

The Company may be required to record a significant reduction to statutory surplus in the fourth quarter of
2009. The accumulated benefit obligation (ABO) in the employee defined benefit pension plans is
anticipated to exceed the fair market value of plan assets. The expected short-fall, which did not exist at the
Company’s most recent measurement date at September 30, 2008, is largely due to the significant decline in

Q10



Statement as of June 30, 2009 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

the financial markets that will result in lower asset values and discount rates used to measure the pension
plan obligations.

Pursuant to the guidance contained in SSAP No. 89, Accounting for Pensions, a Replacement of SSAP No.
8, when the ABO of the pension plan exceeds the fair market value of plan assets at the measurement date,
an additional minimum liability (AML) is required to be recognized in the Company’s financial statements with
a corresponding reduction to statutory surplus. Under SSAP 89, the Company’s anticipated AML is required
to be recognized after the Company’s next measurement date which is September 30, 2009.

At this time the Company's projected pension plan funded status at December 31, 2009 is expected to have
a funding shortage of approximately $35.9 million.

It is important to note that given the current volatility in the financial markets, the ultimate measurement of
plan assets and obligations could be significantly different from the potential shortfall presented above.
Management continues to monitor the funded status of the pension plans closely to ensure there are
sufficient assets in the plans to meet the on-going payment obligations to retirees.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. No wash sales. No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses
Q10.1



Statement as of June 30, 2009 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2008 were $291,852,121.
As of June 30, 2009, $240,262,104 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses
remaining for prior years are still estimated to be $51,590,017. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims. As of June 30, 2009
there have been no significant changes in the provision for incurred claim and claims adjustment expenses
and no additional premiums or return premiums have been accrued as a result of prior year events.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

21

22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No [ X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes [ X] No[ ]
If yes, date of change: 1/29/2009........ccoovverirene
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[X] No[ ] NA[ ]
If yes, attach an explanation.

Effective 1/1/09, all BCN employees became BCBSM employees. The existing BCN/BCBSM administrative services

agreement must be amended to reflect this change. The agreement is being finalized between the parties and it is BCN's goal to file

the propsed amendment by the first week of September.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007......ovververernne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007.......ovververeines
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 6/30/2009..........cceverenee.
By what department or departments?

Dept of Energy, Labor & Economic Growth - Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(@)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

9.31

10.1

10.2

111

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $e 10,490,345
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
. Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
State Street Bank and Trust Company Kansas City, MO The agreement will be amended by September 30, 2009.
Fidelity Investments Institutional Operations Co. Covington, KY The agreement will be amended by September 30, 2009.
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns

California........cccevevereerrerererenens
Colorado......cevveerrerreiereierieininns

Connecticut.........ccccveverrivereeiennee.
Delaware
District of Columbia..............c.......
[T To T
[Tl (0 TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
Louisiana.........ccocuvevererrinirereninnns

Maryland.........ccoeerererreererennns
MassachuSetts..........cccrerierrrrnnns
Michigan........coeeveverereeesieens
Minnesota..........cccoevererieriienennn,
MiSSISSIPPI.....ocverererecirirerieierniene
MISSOUFi.....ocveveiveveieeeierieeieisieienns
Montana.........ccvveereienieeneisiiennns
Nebraska
Nevada
New Hampshire..........ccocoveereineene
NEW JErSeY....coovivirrirerreiiirrienrnns
New MeXiCo.......cccovverrrierrierennns
NEW YOrK....oocveeivrrieieireiereieienis

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington..........ccccoeeerveviveiennens
West Virginia....
Wisconsin
WYOMING....oovoreenireireinereeeeeesenes
American Samoa.............cc.ceuevnees

U.S. Virgin Islands........cc.cocerrurenns
Northern Mariana Islands
Canada.........ccoeuveeeiererereeeieians
Aggregate Other alien...................

Subtotal.....ceeeereree e
Reporting entity contributions for
Employee Benefit Plans

.| ....904,844,158

e 5,905,987

.1,114,185,092

........ 5,905,987

Total (Direct Business)

...910,750,145

....173,890,090

.1,120,091,079

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevriverneaee.

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @bOVe).........ccvviiieresieseeeeeree s

(a)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Blue Cross
Blue Shield
of Michigan

PART 1 — ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee

of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

[Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166, Group 572

*Health Care Exchange,
LTD.
d/b/a DenteMax
EIN 38-2612298

LifeSecure Holdings
Corporation
EIN 20-1420821

Blue Care Network
of Michigan
EIN 38-2359234

Blue Care of Michigan,
Inc.
EIN 38-2536979

NAIC 95610, Group 572

NAIC 52037, Group 572

United Wisconsin
Insurance Company
d/b/a United Heartland

LifeSecure Insurance

EIN 39-09414 Company _
O NAIC 20157 EIN 75-0956156 BCN Service BIBIFuee(:Srl?isesldagg
IE Group 572 WI NAIC 77720, Group 572 | Company

Accident Fund General

Insurance Company
EIN 20-3058200

NAIC 12304, Group 572

Michigan Foundation
EIN 38-2338506

EIN 38-3134881

BlueCaid of Michigan
— EIN 32-0026448
NAIC 11557, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings 2006
Statutory Trust |
EIN 32-6057193

NAIC 12177,
Group 572 DE

CWI Holdings, Inc.
EIN 52-2414206
NAIC 12177,
Group 572 DE

Blue Care Network* Blue Care Network*
Howard Street Insurance|

: Medical Malpractice Stop-Loss and Casualty
Services - Trust Seffl Trust
] EIN 72-1615795 Self-Insurance Trus! elf-Insurance Trusf
NAIC 12177,

EIN 38-6561861 EIN 38-6561862
Group 572 CA

[CompWest Insurance Co
EIN 20-1117107
NAIC 12177,
Group 572 CA
* DenteMax was sold as of the close of business on June 30, 2009. Tt is therefore

being reflected as a subsidiary but will fall off from the 3rd Quarter Schedule.

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
Subchart Schedule Y as of 6/30/09 rev.

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.



Statement as of June 30, 2009 of the Blue Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 95 6102 00 93 650000 2 =«
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3
Covered Uncovered Total
2104. Escheats

....................... 616,662 | ... | rereieniienenens.616,662
..10,562 |... ...10,562 |..
627,224 | ..o (O 627,224

2105. Other Payables
2197. Summary of remaining write-ins for Line 21
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, Dec:
Cost of acquired:
2.1 Actual cost at time of acquisiti

EMDEL 31 Of PHIOT YBAI......ovcvecveieices ettt

ON. ettt G
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals........

Deduct amounts received on disposals............cceeviereriinnens

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s

Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar..........c.cc.eeeneerrineeneereerneneeneireeseenes

Cost of acquired:
2.1 Actual cost at time of acquisiti

2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............cccevevieieieeiiescsese e

Accrual of discount............cc.co.e.....

Unrealized valuation inCrease (decrease)..........ooueuevrenrererrierensersseensessnnnnd

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
. Deduct current year's other than temporary impairment reCOgNIZEA............cuvuriieinrerierrereseseee s
11.

LN

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance..............
Subtotal (Line 11 plus Line 12)......
Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PrOr YEAT..........cccvvcueveiieiieie ettt nas

Cost of acquired:
2.1 Actual cost at time of acquisiti

2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount...........c..cco.......

Unrealized valuation increase (decrease).

Total gain (loss) on disposals........

L N

Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation....................

Total foreign exchange change in book/adjusted carrying value...
. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 11 MINUS LINE 12).......oviieireresiieressesiesssse s ssessesssssnsssssessssssnssssssssssssssssees

............................... 72,830,243

..2,561,907

............................... 70,835,625

...1,994,618

75,392,150

.72,830,243

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

SN2 ©®E®NO O AN

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

Cost of bonds and StockS aCQUIMEM............overuererrrerrerreninrirrie e

Accrual of discount............ccccennne

Unrealized valuation increase (decrease).

Total gain (loss) on disposals........

Deduct consideration for bonds and Stocks dISPOSEA Of............curiierieriiineie sttt

Deduct amortization of premium....

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

............................. 153,207,092
...104,811,558

...... 289,365
. .471,200
.................................... 241,869
............................... 66,199,265
.................................... 341,293

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........c.cceeuriirrirririreiieieieeese e seseissiens | evresessssessesessessssaens 186,645,005 | ...ooovvveererieiinne 192,480,526
. Deduct total NONAAMILtEA @MOUNLS........c..cuivieiriirieie ettt s st ss s ssntense | sesassesssssssessessssensessessnsansenssssnsensesns | fessssssessessessnsansensssneas 4,220,342
. Statement value at end of current period (Ling 10 MINUS LINE 11)....c.ruiieereirisrirsiinnisessnesnsssssssssesssesesssessssseesssssssssssssssssssssness | sossssssssssssssssssessasens 186,645,005 | .o 188,260,184

Qslo1
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Statement as of June 30, 2009 of the Blue Care Network of MiChigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)..oerererrerirereinnns

Class 2 (a).......ccoevverervierenns

Class 3 ().....werereernrerrerernns

Class 4 (a).....coceveeereeeneerennns

Class 5 (a)....ccererrerrereirinns

Class 6 ()....coererrerrrereirnnns

Total Bonds

........................ 299,630,580

........................ 453,625,623

........................ 112,870,466

.......................... 90,213,255

........................ 108,046,257

.......................... 82,443,874

.............................. (616,864)

........................... (1,283,558)

........................ 299,630,580

........................ 453,625,623

........................ 303,837,925

........................ 460,011,446

........................ 280,644,867

........................ 453,312,711

...190,490,131

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....cccveuveevereesierrinn

Class 3.

Class 4....coveuveereriesienenns

Class 5

Class B.......ooeverrerernrenrireienns

Total Preferred Stock............

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

........................ 753,156,203

........................ 203,083,721

........................ 190,490,131

........................... (1,900,422)

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§......... 0;

NAIC2§

.......... 0; NAIC3S.....0; NAIC4S.....0; NAIC5S.....0;

NAIC 6 §.

......... 0.




Statement as of June 30, 2009 of the Blue Care Network of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveveerrrrreirrririenes | v 585,605,924 |................ XXX ovoeveireinveeneenne | cvveneeeneinseenenees 587,999,427 | ..o, 17,326,440 | ..oovvveerieriens 2,888,910
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOE YEAI..........ciuriieireieieie ettt ssnsesesssaes | sestessessssessesssssnsessens 549,172,212 | oo 522,935,163
2. Cost of Short-term iNVESIMENS ACGUITET...........cvuvueiiiiieieictie ettt ettt s s ssstessnsans | sbessesssssssssesssssssene 685,008,912 | .ooovvevererereine 1,210,896,317
3. ACCTUAL Of BISCOUNL. ..ot bbbt | eebineb bbb 912,254 | o 1,859,029
4. Unrealized valuation INCIEASE (ABCTEASE)..........ruuruururrerrerrereereeseeseessaseeseesseesssesesessessesssessessessessssesessesseesaesssssessasssessessessasssns | £1essssssssessessasssessessassnssessassassnssass | 4esesssssnessnssassssssnssessssnessessassnssnssn
5. Total gain (I0SS) ON AISPOSAIS...........ceveiiriiiieiiicteteiee ettt ea et a bttt b st b s s b b ssebesssaesessnaebenas | stebesssesesssesesssssessssetenen 613,932 | v (59,716)
6. Deduct consideration reCeived 0N AISPOSAS............cc.cveviviveieiiiieiieie ettt ss s besanes | stessesssessesaessssssene 645,665,172 | ..oocvvvereeeceine 1,181,237,019
7. Deduct amortization Of PIEMIUM...........c.ciiiieiricte ettt bbb bbbt s st s bbb s s sesesans | sasbesssssesssnsebesseaessees 4,436,214 | oo 5,221,562
8. Total foreign exchange change in book/adjUSEA CAMYING VAIUE..........c.cucieiiiiiieicieteie ettt benas | 2etessessessss st esss s s s es bbb s s e s bt snsns | s1ebsessnsessessssestessesen b s s s s b s s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ...........eu et eseeessessssees | essesessesssssssssseessssnsesssssssessesssssssess | cressessnsessesessnsessessssansesssnsasssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccecrerrreiiirriiieiesieiesessienesssieses | srevesiessssesessssssenis 585,605,924 | ....cooveriees 549,172,212
11, Deduct total NONAAMITIEA @MOUNES............cuueviiiireieiireiee ettt bbbttt | SERf s eEE e bbbt | £ ent b n bbbt
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)....uiuiieiiiieieiciisisieicissiesiessssssiesssssstsssessesssssnsesssssnsensesns | sressesssssssassesssssssasses 585,605,924 | .o 549,172,212
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Statement as of June 30, 2009 of the Blue Care Network of Michigan

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI04, QSI05



Statement as of June 30, 2009 of the Blue Care Network of Michigan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of PriOr YEaI...........cocuviveieireieieesese e

2. Cost of cash eqUIVAIENES ACAUITE. ........c.cveieieiiieieieise ettt

3. ACCIUAL OF QISCOUNL......cveivviiiiie et sttt nsnn

4. Unrealized valuation iNCrease (ECIEASE).........cvruriieiriiieieieisiseiseesi sttt ensenae

5. Total gain (I0SS) ON QISPOSAIS..........evrrrruririrrerieiseiseieise ettt b et b bbbttt bnne

6. Deduct consideration received on diSPOSALS..............cccvieviviiireiiieesee e

7. Deduct amortization Of PrEMIUM...........cceiicieiicreeeee ettt b s

8. Total foreign exchange change in book/ adjusted carrying ValUe...............ccoeuevrveveeiicisiceceeeee s

9. Deduct current year's other than temporary impairment reCognIZed...........covueeeerrerireerirnrenneeese s

10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)..........ccecvevrrrverrererierrerrnnnns

11. Deduct total nonadmitted @MOUNIS..........ccoeeiieeiriccece bbbt

12. Statement value at end of current period (Line 10 MiNUS LiNE 11).....ovoreirnrnmenmesniisnssessessesessesesssesssssesssssnens

............................................ 8,088,225

........................................ 230,332,058

............................................... 455,122

QSI06




Statement as of June 30, 2009 of the Blue Care Network of Michigan

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QEO01, QE02, QE03



Statement as of June 30, 2009 of the Blue Care Network of MiChigan

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 3 4 5 6 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock and Dividends Indicator (a)
Bonds - Industrial and Miscellaneous
396789 LG 2| GCCFC 2005-GG5 A........cveveeeereieriesiseiee s ssssesssssesssssssssssssssssssssssssessssssnss | svsessessnss 04/23/2009 CREDIT SUISSE CORP.......oooiieeeeteeie e iesiiesssssssssessss s ssessss s ssssssssas | oesssssssssssssssssesssssssssssnns | stesssssssssessaeses 4,543,750
581557 AW 5| MCKESSON CORP........cccosurirrrrerirrianee ..05/27/2009 BANK OF AMERICA...
3899999. Total - Bonds - Industrial & Miscellaneous..
8399997. Total - Bonds - Part 3........ccovvivnnennen,
8399999. Total - Bonds
Common Stocks - Mutual Funds
316146 10 9[Fid INV GIr BONG......coovivireieiereeeie ettt bes s bssenaens | avsessssineas 06/30/2009
316184 10 O Fid MAGEIIAN.......coiieiiiecreticiei sttt sse s s bensenes | saessssesenns 06/30/2009
315911 20 6|Spartan US Eq..... 06/30/2009
880196 20 9|Templeton Foreign... 06/30/2009
31617R 50 6| Fredom 20710 .....ovuuiiiriiriieiiniieiieeieeiesssessssss s sssssnnes | erssssssnsens 06/30/2009
31617R 60 5|Freedom 2020.........cccocuuevueierrueieesiseieisiiee e stes st sesss s sss st sses s sses s saenas | seestessanses 06/30/2009
018918 23 5|Alinz NFJ Div Val Ad 06/30/2009
780905 84 (0 |ROYCE PENNSYIVANIA.........cciireviiiiieiieieisieie ettt snsessnas | anees 06/30/2009
701769 10 1|Parn@ssus EQUIY........ccceeereireeiciesseseieisstssse sttt stesss s ssessans | aeves 06/30/2009
315792 67 1|Freedom 2015. 06/30/2009
315792 66 3|Freedom 2025. 06/30/2009
926464 84 3|Victory Spl Val..... ..06/30/2009
9299999. Total - Common Stocks - Mutual Funds

Common Stocks - Money Market Mutual Funds

030

316191 60 O|Fid REtire MMKT .......cocviveieeiciiieie ettt stesaes sttt sssnsensesssnsensess | svsessssnaas [.......06/30/2009
9399999. Total - Common Stocks - Money Market Mutual Funds..
9799997. Total - Common Stocks - Part 3.........ccccoeveveieicrcnans
9799999. Total - Common Stocks
9899999. Total - Preferred and Common Stocks
9999999. Total - Bonds, Preferred and Common Stocks

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2009 of the Blue Care Network of MiChigan

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |{Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Special Revenue and Special Assessment

3128M4 V4 2| FHLMC FGGO3035.........commrvermereerrrerneees v | 106/01/2009 | MBS PAYDOWN........coommrienne [ eormmreemmeeenneeenneeins | eeveeenn 3245107 | .......... 3245107 | .......... 3,181,782 | .......... 3,238,780 | oo | cerernienns 6,327 6,327 | oovveeereereens | e 3,245,107 0 ... 74,226 |04/01/2037 |1FE......

3128M4 V4 2| FHLMC FGGO3035........ccmrreernererrreerneees ... | .06/01/2009 | State Street Bank 408,722 | oovvreenen 408,722 | oo 407,114 407,114 0 407114 | o | e 1,607 | .o 1,607 | oo 04/01/2037 |1FE......

3128MC BK 0 |FEDERAL HOME LOAN MORTGAGE CO | .... |.06/01/2009 | MBS PAYDOWN........ccooccimmres | commermmmeenmmessnnesnnns | cevenees 2,956,315 2,956,315 RN0ZEN U2 [N [RTRRI IR [ L) R (L)) Y O 2,956,315 0 [ 37,272 |02/01/2023 | 1FE......
3199999. Total - Bonds - U.S. Special REVENUE & ASSESSIMENL.............rveeecreeeereesessseessssessssesssssssssssessssssssssesssssssssssssssseses | sesnesees 6,610,144 | ......... 6,610,144 | ........ 6,614,038 | ......... 3,645,894 | .o () I (2,817) ] oo (] (2,817) | ool 0 [ 6,608,536 | ....c..ooo....d ()] [ 1,607 | o 1,607 |...111,498 |...... XXX..... | .XXX...
Bonds - Industrial and Miscellaneous

05947U 2N 7|BACM 2005-5 A2.......ooorrerrerirneerernreennns ... | .06/01/2009 | MBS PAYDOWN 676,224 | ............ 676,224 668,467 | ..o | e ¥ (5 A [T IS VAYCY A (S DO 676,224 0 | e 8,738 | 10/01/2010 | 1FE......

20030N AR 2|COMCAST CORP . 1.06/30/2009 | BARCLAY CAPITAL.....coovmmvvv | corrrererirenerieseriissnies | overeinns 1,007,450 | .......... 1,000,000 985,667 616 616 986,284 | ...ovorerrins | cevenan 21,166 | ........ 21,166 |...... 65,435 |02/15/2018 | 2FE......

460146 BY 8|INTER PAPER CO.... woer | 105/20/2009 | STATE STREET.......ovvvvrmrvrnne [ | veveries 1,010,000 | .......... 1,000,000 983,504 | ... | e 4,982 | oo | e 4,982 988,485 | ...oveerriens | crvernn 21,515 | ... 21,515 | ... 25,444 |04/01/2010 | 2FE......

970628 AA  1|WESTF 2005 1A AT....cooinivininnninirinnsinenns ... | .06/30/2009 | MBS PAYDOWN 57,692 57,692 57,614 78 78 57,692 0 [ 446 |06/15/2030 | 2FE......
3899999. Total - Bonds - INdustrial & MISCEIIANEOUS..............ooveeerveesseeesereisssieessessssesssessssssesssssssssssesssssesssssssssssessssssssssesssnes | esesssaes 2,751,366 2,733,916 2,622,773 | .......... 2,695,252 | .0 | i 13433 | iviiiienn0 | i 13,433 [ 0 [ 2,708,685 | ............. 0 . 42,681 | ........ 42,681 |....100,063 |..... XXX..... [ .XXX...
8399997. TOtAl = BONGS = P 4.t | srnirenes 9,361,510 | ..occeoee. 9,344,060 | .......... 9,236,811 6,341,146 | o0 | 10,616 | o0 | e 10,616 [0 [ 9,317,221 | o0 | s 44,288 | ........ 44,288 |...211,561 |...... XXX..... [ XXX...
8399999. TOtAL = BONGS. ...ttt | crnenaes 9,361,510 | .......... 9,344,060 | .......... 9,236,811 6,341,146 | o0 | 10,616 | o0 [ o 10,616 |0 [ 9,317,221 | o0 | s 44,288 | ........ 44,288 |...211,561 |...... XXX..... | . XXX...
Common Stocks - Mutual Funds

316146 10 9| Fid INV Gr Bond........cccecmrreerreerrnreernneernns ... | 06/30/2009 | FIDELITY 743.206 4,698 4,986 4,719 267 267 4,986 (287) (V270 IS - XXXoooo [ Lo

018913 10 3| All/Bern Intl Val......ccooveerreeerrrerreesrreeneeees ... | .06/30/2009 | FIDELITY 615.070 4,631 8,910 6,335 2,575 2,575 8,910 | oo | eereeenn(4,278) | e (4,278) | e | e XXX.....

315792 66 3| Freedom 2025.......cooocomreeeeeereeeseeeeersereesinnns ... | .06/30/2009 | FIDELITY, 12.433 87 164 102 62 62 164 | oo | eevceeereeenn(78) | e (78) | e [ XXX.....
9299999. Total - Common Stocks - Mutual Funds 9,416 14,060 11,156 2,904 0 0 2,904 0 14,060 0 |ienn(4,643) | oo (4,643) | oo l0 [ e XXX..... .
9799997 Total - Common Stocks - Part 4 9,416 14,060 11,156 2,904 0 0 2,904 0 14,060 0 |onn(4,643) ] oo (4,643) | oo l0 [ e XXX..... | XXX...
9799999. Total - Common Stocks 9,416 14,060 11,156 2,904 0 0 2,904 0 14,060 0]....(4643)]....(4643)]........0 |... XXX..... [ .XXX...
9899999. Total - Preferred and Common Stocks 9,416 14,060 11,156 2,904 0 0 2,904 0 14,060 0 ... (4643)]....(4643)]........0 |.... XXX..... | .XXX...
9999999. Total - Bonds, Preferred and COMMON SIOCKS.............cvuuurveemrieimriiirriiisiiiesisssessssesessessssessssssssssessssesssesssssesssens | cosesneees 9,370,926 9,250,871 | .......... 6,352,302 | .......... 2,904 | ... 10,616 | ..oovvvvens (] IO 13,520 | .oovverreenne (V1 I 9,331,281 | ..o (] - 39,645 | ........ 39,645 |...211,561 |...... XXX..... | . XXX...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of June 30, 2009 of the Blue Care Network of Michigan

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement as of June 30, 2009 of the Blue Care Network of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
JP Morgan Chase Bank, N.A...... 2500 Westfield Dr., EIgin, IL 60123.... [ ..cccocvveieees | cereerreiieiiens [ eerveiieissiseiiesenins | eevvesisesessssesseens | soenee 3,120,137 | ....11,638,064 | ...... 4,737,209 | XXX
JP Morgan Chase Bank, N.A...... 2500 Westfield Dr., Elgin, IL 60123.... | ............... ...(17,340,644) | ...(18,197,698) | ...(21,850,899) | XXX
JP Morgan Chase Bank, NA................. 2500 Westfield Dr., EIgin, IL 60123.... | ..ccocoevvees | cerverieeireiiens [ corveireieiesiieiieies | eevveriesssessssesnnns | oo (2,243,705)| .....(1,361,083) | ...(27,566,069) | XXX
0199998. Deposits in.....2 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositories............. XXX [ XXXeown [ ererrenieisssienins | erverssssaneessenniens | coriensneas 49,043 | ........... 6,866 | .......... 50,351 | XXX
0199999. Total Open DEPOSHOMES. ... reuveeresrrerresresrserssressessmssnssssssessessnssnesersane | ooreXXKKeree | seren XXX... ...(16,415,169) | .....(7,913,851) | ...(44,629,408) | XXX
0399999. Total Cash on DEPOSit..........ccceermrsrererersresersersreessssrersessssssesesssness |oeeXXKeree | eeraas XXX... ...(16,415,169)| .....(7,913,851) | ...(44,629,408) | XXX
0499999. Cash in Company's Office... o XXX XXX.. 2275 | 2,275 | XXX
0599999, Total Cash.........ccevverererrceiererscse et nee XXX XXX.. ,911,576) | ...(44,627,133) | XXX

QEO08
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Statement as of June 30, 2009 of the Blue Care Network of MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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